Completing a Negotiated Form Guide - External Users

Contractor will log in to the Grant/Contract site, open the form that needs correcting by clicking on the title, then click
on ‘Correcting Version’

Grant/Project: 82398 - tobacco second post RFP Pretest TEST Stacey Hewitt - 2015
Status: Underway
Program Area: Tobacco Use Prevention
Grantee Organization: Public Health, lowa Department of
Program Officer: Sheri Stursma
Awarded Amount: $94,226 50

Instructions

Applicantz shall include a complete, detsiied line ifem budget for snticipated costz within the contract perod. Refer fo the spplication guidsncednsfructions for thiz funding opporfunity
for any specific budget resfrictions. Input dollar amountz az whole numberzs by rounding fo the nearest whole doflar. Each line ifem requirez & budget namafive which describes and
justifies anficipafed expenses. Applicants will zubmit one budget and will justify their budget by ifemizing cosfz by county in the jusfification narrafive zections.

Note: This is a Multi-part form; follow instructions carefully!

To add requesfed proposed expenszes for 8 budgel line, zelect the bive "sdd” [ink for thaf section, located next to each budget line ifem zection. Follow the insfructionz for each section
and field. When you have complefed eniry for all the fields, zelect "Save". Repest thiz process until you have caplured all propozed expenszes for that budge! fine ifem. Then repeat thiz
for egch budgef ine item zection uniil all propozed costs are reflected in the budgef Note: every budget line requires &t least one entry before you will be allowed fo mark the form sz
complete.

To add information info the Federally Approved Indirecf Rate and Adminizfrafive Gost Seclion and fo sdd the namative in the Justification Namative zection|z), select "Edit" at the fop of
fhe screen. When you have complefed entry for the seclion|zl, select "Save”. Click on the Attachment symbel (green pluz =ign) fo uplosd requesfed document. Affachmeniz may be
added after all other zections in thiz form are complefe and zaved.

Note About Match: Thiz budgef form requirez match. Refer to fhe appfication guidancednstructionz under thiz Funding Opporfunity for the specific mafch requirements. For each
budget line item that maich will be identified, applicanfs musf input the zource of the maich and the amouni. Appiicant shall further explainfustify the match within the budgef
justificafion namative az sppropriate. If match iz not identified in 5 line ifem, legve the zource field biank and leave fhe zero's in the Mafch Amount field.

Before maridng thiz form sz compiete, there musf be &n entry o every budgetﬁne iterm cafegary (even i it iz NAA with zems) .rﬁan verify thaf the 'Requesfed Tofal amountaf the top

botfom of the page meetz the requiremenis defailed in the application guidancefdnstrucfions for this funding opporfunity.

Salaries and Fringe/Benefits
The spplicant must include sl =taff directly funded, wholly or parfially with theze funds.

For full-fime empioyees, the applicant shall identify the snnual =alary and fringe for the position, the position titie, the name of IN fe time of application), and the full
time equivaient (FTE) porion to be charged to these project funds (3= a decimal) in the corresponding fialds for each pozifion. TheNeg g for the pozition will aufomatically
caleulsfe in fhe ‘Requested Funds' column.

Forparf -time empln-yees f.l‘le appl‘rcanf =hail N:‘errm'y the fol‘.als.a!aryand fn.ng'e doﬂar amuurr.rpald' a.nrlual!y far Hre parl time _pos:bn:m from these funds within H:e “Annual Safa-ry &
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Completing a Negotiated Form Guide - External Users

When the contractor clicks on ‘Correcting Version’ the following screen will appear. The Contractor will then be able to
edit the form and make changes/corrections.

e Follow the form instructions for making edits. You will either use the ‘Edit’ button or the ‘Add’ button
(or both), depending on the type of form. Or upload documents.

Menu | Help | “§&f Log Out \.-j" Back | _"'I Print | |
ik Grant/Project Tracking

Grant/Project: 82398 - tocbacco second post RFP Pretest TEST Stacey Hewitt - 2015
Stetus:  Lnderway
Program Ares: Tobacco Use Prevention
Grantee Organization: Public Health, lowa Department of
Program Officers  Sheri Stursma

Awarded Amount: 504 226 50

Instructions

Applicants shall include a complete, defsiled line fem budget for anticipated costs within the confract perod. Refer to the application guidsncednstructions for this funding opporfumihy
for any specific budget resfricfions. input dollar amounts as whole numbers by rounding to the nearest whole dollar. Each line fem requires 3 budget namative which describes and
Justifies anticipated expenses. Applicants will submit one budgef snd will justify their budgef by femizing costs by coundy in fhe justificafion narshve sections.

Note: This is a Mult-part form; follow instructions carefully!

To add requesisd proposed expenses for 2 budgef ine, select the blue “sdd™ link for that sechion, locafed next fo eachk budgef line #em secfion. Follow fhe insructions for each section
and field. When you have complefed enfry for sll the fields, select "Save”. Repeat this process uniil you have captured all proposed expenses for that budget line item. Then repaaf this
for each budget line iem section unii all proposed costs are reflectfed in the budget Nofe: every budget fine requires sf least one enfry before youw will be allowed fo mark the form a5
complefs.

To add information info the Federally Approved Indirect Rate and Au‘mmm.'?we Cost Section and fo add fhe namafive in fhe Jusfification Namsfive section(s), select "Edi™ 5t the top of
the screen. When you have completed entry for the sechion(s), sefect "Save”. Click on fhe Affachmenf symbal (green plus sign) to uplosd requestied document. Aftachments may be
added affer all other sechions in this form are complefe and saved

Mote About M atch: This budget form requires mafch. Refer fo the applicalion guidance/instruchons under this Funding Opportuniy for the spesific matsh requirements. For each
budget line dem that mafch will b= identified, applicanfs must input the sowce of fhe maish and the amownt. Applicant shall further explainfjustiy the match within the budget
Jjushiication narrafive a5 appropnate. Fmafch is not identified in 5 line fem, leave the source field blank and feave the zero's in the Matsh Amount fisld

Before marking tis form 55 complete, there must be an enfry into every budgef line #em category, (even i if is N with zero’s); then verfy thaf the ‘Requested Tofs!” smount at the fop
of the page does not excesd fhe fotal smount avalsble for fhe senvice delivery area applied for and is 8 whole dollar amound. in addition, veniy the fots/ Wsfch amount idenfifizd af the
boftom of the page meeis the requirements detailed in fhe applicafion guidancednstructions for this funding opportunity:

Versions

Megotiated Wersion:s  This is a negofiated version. This version may be submitted for consideration. You may edit this vel
you submit it.

Salaries and Fringe/Benefits Submit Component| Return to Comgonents | Add
The applicanf musf include all sfaff directly funded, wholly or partially with these funads

For full-fime employees, fhe spplicant shall identify the annual salary and fringe for the position, the position tifle, the name of the person (if known af fhe fime of spplicafi
time eguivalent (FTE) porfion fo be charged to these project funds (as a decimal) in the comesponding fieids for each position. The amount charged for the position wJJJ’ar.l‘oma "-
calculate in fhe Reque.s'en' Fund's” colummn.

‘Save’ the edits.
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Completing a Negotiated Form Guide - External Users

Versions

Negotiated Version:  This is a negoliated version. This version may be submitted for consideration. You may edit this version before
you submit it.

Salaries and Fringe/Benefits Submit Component | Return to Components | Add
The applicanf musf include all sfaff directly funded, wholly or partizlly with these funds
For full-fime employees, the applicant shall identify the annua! salary and fringe for the position, fhe position title, the name of the person (if known af the fime of application), and the full
time equivalent (FTE) porfion fo be charged fo these project funds (25 2 decimal) in the comesponding fields for esch posifion. The amounf changed for the position will sutomatically
calculate in the ‘Requested Funds® column.
For part-fime employees. the applicant shall identify the tofal salary and fringe dollar amounf paid annually for fhe pard-time position from these funds within the ‘Annus! Salary &
Fring= Benefits for the Posifion’ cofumn. in fhe ‘Position Tifle' fizld, insert the position fitle and note Par-fime” or PT in the fizld. Insarf the name of fhe person (if known af the fime of
appticafion). In the FTE for fhe Position” field, insert 1.0 in order for the amounf of funds requesied fo ealowlafe sapproprafely. Provide addifional clamficabion including the acfual FTE for
the part-fime position within the Justificafion Mamrative.

Idznfifi the source of mafch and the match amount for each entry as applicable.

Annual Salary & Fringe Benefils ero Staff Mame (if FTE for the Source of Line
for Pasition Posifion Title known) posiiion Requesied Funds Match Match Amount tern

$60,000.00 ] 2hacee Coordinator 0s 530,000.00 in kind 52,000.00

$12,000.00 Facitator test 0.02 $240.00 na 50.00

$92,000.00 Director 0.5 545,000.00 private $6,303.00

$76,240.00 $8,303.00

After changes are complete click on ‘Submit Component’. You will get a pop-up confirmation box telling you that this

submission will lock the component from further editing.

When you click ‘yes’, you will get a confirmation screen:

@y menu | B Heip | i Log Out <L Back |
w&h’r Box

Confirm

“ouw have successfully submitted your changes for consideration. You can return to the Grant forms by clicking here
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